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AIM: SYNTAX (SX) score is related to increased mortality in the course of acute ST
elevation myocardial infarction. SX score is expected to be higher in elderly patients.
We investigated the effect of SX score which is already elevated over short and longC222 JACC Voterm adverse cardiovascular events (death, stroke, reinfarction and rehospitalization)
in patients treated with primary percutaneous coronary intervention (p-PCI).
Study Design: The presented study has a retrospective data collection and prospective
follow-up design. The study population consisted of 607 elderly (70) patients who
admitted to our emergency department within ﬁrst 12 hours of chest pain between
January 2006-February 2010 and underwent p-PCI. The patients were investigated in
3 groups according to baseline SX score (Tertile I <15, n¼213), tertile II 15-20,
n¼243, tertile III >20, n¼151).
Results: SX score (12.12.1 vs 18.11.7 vs 24.84.5, p<0.001, respectively) and
age (72.94.1 vs 74.74.4 vs 76.94.7, p<0.001) were signiﬁcantly higher in the
tertile III group. Also diabetes and chronic renal failure were more common, C-
reactive protein level on admission was signiﬁcantly higher and post procedural left
ventricular ejection fractions were signiﬁcantly lower in tertile III group. While in
hospital mortality was highest in tertile III (13.9% vs 7.8% vs 5.2%, p¼0.011), stroke
and reinfarction rates were similar between three groups. During long term follow-up
(53 months median follow-up time) all cause mortality (49% vs 30.9% vs 20.2%,
p<0.001, respectively), reinfarction (14.4% vs 8.5% vs 6.4%, p¼0.042, respectively),
stroke (6.8%, vs 3.6%, vs 1.5%, p¼0.04, respectively) and rehospitalization due to
worsening heart failure (16.8% vs 12.2% vs 8%, p¼0.049, respectively) were
signiﬁcantly higher in the tertile III group. High SX score (tertile III) was an inde-
pendent predictor of long term all cause mortality in the Cox-proportional hazard
model (Hazard Ratio 1.97, 95% CI 1.26 – 3.09, p¼ 0.003).
Conclusıon: Elevated SX score is related to increased in-hospital and long term all
cause mortality and ischemic events in elderly pateints and it is an independent
predictor of mortality.
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Background: Periprocedural Myonecrosis (PPMN) during percutaneous coronary
intervention (PCI) is common and related with adverse cardiac event. However there
are limited data about the PPMN predictors. The aim of this study was to investigate
the ability of SNTAX score to predict PPMN in patients undergoing elective PCI for
stable angina.
Methods: A total of 172 patients with stable angina scheduled for elective PCI was
included the study. Cardiac Troponin I (cTnI) levels were measured at baseline and at
6, 12, 24 and 48 hours after PCI. The primary end-point was the occurrence of PPMN
deﬁned as any cTnI elevation above the Upper Normal Limit (UNL). The occurrence
of Periprocedural Myocardial Infarction (PPMI), was deﬁned as a postprocedural
increase in cTnI level 5 times above the UNL.
Results: The incidence of PPMN was 22.7% (39 of 172 patients) and the incidence of
PPMI was 4.7% (8 of 172 patients). Mean patient SYNTAX score was higher in
patients with PPMN (13.26.7 vs. 9.55.2, p<0.001) and PPMI (16.57.2 vs
10.05.6, p¼0.002). By ROC analysis, a patient SYNTAX score of 11 predicted
PPMN with a sensitivity of 64% and speciﬁcity of 65%, the AUC 0.660.05 (95% CI:
0.55 – 0.77); p¼0.002, a patient SYNTAX score of 15 predicted PPMI with
a sensitivity of 75% and speciﬁcity of 78%, the AUC 0.760.09 (95% CI: 0.56 –
0.95); p¼0.01. The SYNTAX score was a signiﬁcant predictor for PPMN in
univariate (OR:1.11 (95% CI: 1.04 – 1.18); p¼0.001) and multivariate (OR:1.10 (95%
CI: 1.03 – 1.17); p¼0.003) logistic regression analysis.
Conclusıon: This trial demonstrated that higher SYNTAX score is a signiﬁcant
predictor of PPMN and PPMI.
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Introductıon: Quality of life has become an important outcome measure in addition
to mortality and morbidity in patients with congenital heart disease. Atrial septal
defect (ASD) is a common congenital heart disease and transcatheter ASD closure has
become an accepted treatment modality. The aim of this study is to assess the quality
of life of ASD patients who underwent percutaneous closure.
Materıals-Methods: We examined the quality of life of 69 ASD patients and 69
healthy controls matched according to age, sex, educational level, economic, marital
and employment status (1:1 matching). Quality of life was investigated by the Turkish
version of Short Form-36 (SF-36).
Results: The mean age of the patients was 39.714.2 and 26% were male. The quality
of life assessment was performed at a mean follow-up time of 18.013.8 months after
the intervention. Thirty one percent of the patients reported atypical chest pain, 16%
reported palpitations and 11% reported shortness of breath at the time of quality of life
assessment. Patients who had palpitations were further investigated with holterl 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
